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Agenda

» Understand the term “Healthy” Retirement Package
and what a “Healthy” Retirement Package consists of

» ldentify the elements required for a retirement
package

» ldentify retirement package errors that can hinder an
employee’s retirement
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What is a “Healthy” Retirement Application Package?

The Office of Personnel Management (OPM) defines a
“Healthy” Retirement as:

A complete and accurate package that
does not have to be developed for
missing, inaccurate or discrepant
information.
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Introduction to a “Healthy” Retirement Package

Retirement is one of the most important career events for a Federal
employee and processing a Retirement Application is one of the most
important tasks an Agency’s Human Resource Office (HRO) will
complete.

In completing this task, the Agency HRO will:

* Provide guidance to an employee throughout the retirement
application process

» Review the personnel folder for completeness

* Confirm the retirement eligibility date

* Confirm eligibility to continue insurance coverage into retirement
* Provide the employee with an annuity estimate

» Advise employee regarding designation of beneficiary forms
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CSRS Retirement Application SF-2801

Standard Form 2801 Sections & Schedules

» Used by current CSRS
Federal employees seeking
to retiree on an immediate
annuity

» Not used for deferred or
postponed annuity

» Used for a disability annuity

» www.opm.gov/forms/stand
ard-forms/

* Immediate Application for Retirement

* Section A-ldentifying Information

* Section B-Federal Service

* Section C-Other Claim Information

* Section D-Insurance Information

* Section E-Marital Information

* Section F-Annuity Election

* Section G-Information About Children

* Section H-Direct Deposit & Tax Withholding
* Section I-Applicant’s Certification

* Schedule A-Military Service

* Schedule B-Military Retired Pay

* Schedule C-Federal Employee’s Compensation
* Certified Summary of Service

* Spouse’s Consent to Survivor Election

* Schedule D-Agency Checklist
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FERS Retirement Application SF-3107

Standard Form 3107 Sections & Schedules

» Used by current FERS
Federal employees seeking
to retiree on an immediate
annuity

» Not used for deferred or
postponed annuity

» Used for a disability annuity

» www.opm.gov/forms/stand
ard-forms/

* Immediate Application for Retirement
* Section A-ldentifying Information

* Section B-Federal Service

* Section C-Marital Information

* Section D-Annuity Election

* Section E-Insurance Information

* Section F-Other Claim Information

* Section G-Information About Children
* Section H-Payment Instructions

* Section I-Applicant’s Certification

* Schedule A-Military Service

* Schedule B-Military Retired Pay

* Schedule C-Federal Employee’s Compensation
* Certified Summary of Service

* Spouse’s Consent to Survivor Election
* Schedule D-Agency Checklist
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Retirement Application — General Steps

Review submitted Retirement Application for completeness

. Record service history and gather all of the health insurance, life insurance
and Designation of Beneficiary forms (with the exception of the SF 1152
Unpaid Compensation)

. Certify and transfer coverage under the Federal Employees’ Group Life
Insurance program to OPM

. Transfer employee’s enrollment under the Federal Employees Health Benefits
program to OPM

. Cacluate a final retirement estimate

. Prepare the Certified Summary of Federal Service along with addtional agency

forms to include the SF-2819 and SF-2821
. Prepare and process the Standard Form 52, Request for Personnel Action

. Send the completed retirement package to the servicing payroll office
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Retirement Application —Transfer FEHB Enrollment

Steps to Complete:

» Document the employee’s health benefits status on the retirement
application
 SF-2801, Section A, item 6 of the Agency Checklist
 SF-3107, Section A, item 7 of the Agency Checklist
» Note the employee’s plan enrollment code in the Remarks section
of the IRR
e SF-2806 for CSRS
e SF-3100 for FERS
» Submit all SF 2810 forms
» Submit all SF 2809 forms or other enrollment requests, with any
attached medical certificates or other documentation
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Retirement Application —Transfer FEGLI Enroliment

Steps to Complete:

» Submit all OPF copies (original, signed versions) of SF-2817, SF-176,
and SF-176T

» Submit a SF-2818 when employee is eligible for coverage in
retirement

* |f employee is not eligible, give employee SF-2819*
Submit original copies of all SF-2823s and SF-54s on file
Submit a SF-2821 for all cases when the employee has FEGLI
coverage

* Retirement date and final salary must match the SF-2806/3100

e Coverage must match the most recent SF-2817 and/or SF-50

* Box 5 must be completed

(if SF-2823 is indicated, it must be attached)

YV VYV
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Verifying Service

Secondary Source

Original documents verifying the Acceptable only if it is established
employment of an individual that official government records
include: are incomplete or have been lost

or destroyed in whole or in part:
* Individual Retirement

Record (IRR) Examples of secondary source
e SF50, Notification of documents :cncludgz
personnel Action Notices of appointment or
separation, and
* Payroll Records (last resort) * Notices of changes in position,

- DD214, Member 4 Copy salary, organization, or
headquarters to name a few
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Verifying Prior Covered Service

» OPM will verify prior service to

) . U.S. Office of Personnel Management
determine any withheld 2

Federal Employees Retirement System

contributions P.O. Box 45
Boyers, PA 16017-0045

» Employee/Agency should provide
to OPM dates of service, prior
agency, and position title via fax or

letter www.servicesonline.opm.gov

1-888-767-6738 or 1-202-606-0500,
FAX 724-794-6633

» OPM will complete verification
upon receipt of employee’s
retirement application and records

» This type of request will cause a
delay in processing
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Retirement Package Errors

» Retirement package errors » Errors identified at the

happen agency level prior to mailing
» These errors halt the the retirement packages
process for packages eliminates:
received by * Payroll processing
* Payroll * OPM placing the annuitant
e ..orevento OPM in an “Interim Pay Status”
> Important: HR Specialists’ * OPM adjudication

* Unnecessary stress to the
annuitant

awareness of what are the
most common errors
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Retirement Package Errors (cont.)

The following indicates some of the most common retirement errors that are
often found or documents that are missing or incomplete from the
retirement package:

* Name, SSN or DOB don’t match documents in the package

* The Agency Checklist for Immediate Retirement Procedures (Schedule D)
incomplete or missing

* FEHB documentations not submitted, cancelled or suspended

* FEHB code on documentation is incorrect

* Documentation of Life Insurance waived, cancelled, not signed and not
reflected

* Annuitant did make a survivor election on his/her application

* Spousal information/Marriage License not included in package; if married

* Proof of Common Law Marriage is not included

* Spousal Consent to Survival Election was not signed or notarized

 DD214, showing proof of military service, is missing
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Required Forms

Required forms to submit to Office of Personnel Management

» Application for Immediate Retirement- SF2801/ SF3107
* Schedules A, B, C SF2801/ SF3107
* Spouse’s Consent to Survivor Election SF2801-2/SF 3107-2

» Continuation of Life Insurance- SF2818

> W-4P

» DD-214

» Marriage Certificate

» FEGLI Beneficiary Form- SF 2823 (if not on file)
» FERS/ CSRS Beneficiary Form (if not on file)

Providing Professional Growth & Development to the HR Benefits Community




Application for Immediate Retirement SF-3107
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Application for Immediate Retirement SF-3107
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Application for Immediate Retirement SF-3107
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Certified Summary of Federal Service SF-3107-1
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B - Vorified S y Doc in Official Personnel Records - -
L, ISy Vi ekt and non creditable service

CERAFERS Handock for Peraonnel aad Paymil (#Sces
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SF-3107-1 (cont.)

Section C - Detail of Civilian Service Not Sulbject to Contribufory Retirement System for Civilian
Federal Employees

Detail below (1) any period of Federal civilian service subject only to "FICA" deductions, and (2) any other Federal civilian service not subject to a Federal
emplovee (or D.C. szmment- retirement system_ If total basic salary eamed for any such peried of service iz known, vou may make a summary entry on
the rght hand side below. Otherwise, show each change affectme basic salary during the period of service. Show pari-time tour of duty, if applicabls. Alse
provide toral mumber of hours the emploves worked during the period of part-time service. if available, and show what a full-time tour of duty would be

N o n _d e d u cted Sarvice which is mot subject to FERS or CSES deductions is craditable only as spacifically allowad by law.

. o . Narur= of action Effective date Basic Salary basis Leave FEbasic “mmmﬁmm
(App (i salary (par anmum, without
service listed in =& | ™ | i —

From To
(mm a3 (mmdd 3

Section C

)

H R Section D - Agency Certification

T certify that the information on this form acourately reflects verified information contamed in official records and that the applicant has sufficient service to be
enrifled to an anmuity. I forther certify that all required documentation in support of this applicadon is attached, accurate and complete.

Representative’s === S
Signature

ZIP Code, telephons mumbar (including
AT address

Cfcal Tite Tt (mm

Section E - Employee’s Certification
l:l The service Listed is complete.
I:l I have additional service. (If you claim additional service, attach signed s
inchiding aj
listed on an 5F 144, Sm‘momqfhlwfvﬁom [

Mote: If you hawe performed Federal sarvice subject 1o social security deductions (FICA) or not subject to retirement deductions, be sure that
your agency has comectly completed Section C abowe.

tement(s) giving dates, positions, titles and locations of employment,
for retirement until it has been verified. This inchudes unverified servica
. or similar affidavit)

Signature fdo not prin Dats (mmddjyyy)

I107-108 Reverse of Stzdard
CSRS/FERS Hanook fior Persosmel sl Fayrol] (Tices Previos editions are nod ussbile. Biewised May
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Spouse’s Consent to Survivor Election

Spouse's Consent to Survivor Election

Instroctions: If you are mamied and you do not elect a reduced annuity to DTOV] ide a maximum survivor snomity for your cument spounsa,
complete Part 1. Have your spouse co:u.plele Part 2. Pamt 2 must be cu:uple ed in the presence of a Notary Public or other person authorized to
administer gaths. The person administering oaths must complete Parr 3.

Part 1 - To Be Completed by the Retiring Employee

Mams (las, firss, muddlc) |Diate of birthy fmm i S0 Sacial Secwxity Membar

.
Election on
I have elected: (Adark the boxies) which dercribes the surivor election ou have made. AMore than one box may be marked.)

Pa rt 1 m u St l:l a Mo regular or insurable interest survivor anmaity for my cument spouse. J ondersaond thar

% Mo surviver annuity will be paid to my spouse after my death.

**  Hisher hesalth benefits coverage will terminate upon nvy death. and
m atc h #%  He'she will not be elizible to emroll in the Federal Long Term Care Insurance Program (FLTCIP) afier mvy death
b An insurable interest anmuity for my carrent spouase, but no regular surviver anmity for my cument spouse. (1 have completed Section I, item 4 on
my Standard Femm 3107 naming my Crment spsoass.}

Section D of
the SF-3107

C. A partial surviver anmuiry (25

A madimum sarviver anmuity for my former spouse R
e af frmer o)

B A partial surviver annuiry for my former spouse equal to 25% of my anmuiry.

Doood

£ A partial surviver annuiry for mvy former spouse equal to 25% of my anmuiry.
fname of former spousel

FPart 2 - To Be Completed by the Current Spouse of the Retiring Employee

I freely consent to the surviver annuity elecdon described in Pam 1. J undersrand rhar i my spouse elecred no regular or insurable inferess swrviver arruiy
in Pare 1.a. above, I'will not receive 8 survivor annuity, my health Bemnefits coverage will terminate and I will not be eligible o enroll in the Federal Long
Term g}ai( Tmsurance Program (FLTCIP) if T am not already envolled bafore my sponse’s death. I alse understand drar my comsent is fimal (mor
revocable

Spouse’s i -

Signature (do not prea Dot st

co nse nt to Part 3 - To Be Completed by « Notary Public or Other Person Authorized fo Administer Oaths
I certify that the person named in Pam 2 presented identification {or was known) to me, gave consent, signed or marked this form and

. acknowledged that ‘_h:e COnsEnt wWas fl'ee]-}'_gh' in my presence on this -
Survivor e ot _ _ SIGNATURES and

E I ectio n m u St {Seal of Notary Public ar witre crng cuthority of persor authorized to sdmeuser st} | SIEnaturs fdo mot preag DATES M U ST

. (Seal} Expirstion date (mum dEdanny) of commitsion. if Netary Public I
be signed by MATCH!

General Informarcion: The law requires 1hn( a rEtl.r_'r_- married en ,P cumrent spouse may, therefore. receive a smaller anmuiry than elected.
pmast elect to prowide a >.1r'-'l'|.0\t anmuiry for a current spouss, ey rJ:e or none at alll unlszs this former spouss lozes e Ty for the court-ordered
s O u se a n d current swmefinmsznls o an election Dot to "m'i.'l.d.e the maximum SUIVIVOT anmcy (l:hmugh remarmiage before age 55 or death).
surviver bens
p Important: f1he Carrent spouse Consents to an electon to provide no
A court order which requires a refiring employes i provide a survivor SUCVIVOr amo! a partial surviver anmuity and is later diverced from the
anmuity for a former spouse 1S 0ot an e'lecrﬂna.td sponsal consent is not retred emploves, L'teIerue.. employes may not then elect (nor can OPM
requiréd. In other waol such a court order does mtrequ.uea current honor a court ordar) to provids 3 foTmer spolse ANty 1y which axceads the
n O a r SpOLEE 10 W d:erfh[ 0 A SUIrViver nm:.l_r\ for the ..Ll]IED[ SPOLEE EVEll m:lmuu e]ect!d at retirement for that spouse. This also applies if the parties
L] I‘ho‘ugJ: the e of Personnel Management [OPM) mast honer the terms
of the court arder before it can honor the e]edmn for the "I.I.ITEI"J SPOUSE

Frivacy Act Scucement

lassance lavw (Chapeer 87, title 5, 115, Coded
el aveaaisd with o spplea
Thae & be abred

Solicitatan of e mfomacn s -_hu.d bry the Fedeml wes Retirement law,
mnd the Foderal E 0

benelits, 1o clisi
R ——
benclits
= nowed

the Faleal ""'rl'"":“'
|y £y rocoeds
shie o

wdcral
nd m subgect to

voluntsry, b

3107-10 5 Laadand Fex
CSRSFERS Handbook i Persosadl s Payroll Cfficss Frovicss aditions am net npshis Frvisd My D014
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Agency Checklist of Immediate Retirement Procedures SF-3107-D

", .

Agency Checklist of Immediate Retirement Procedures any documcats which ara atached, bt 2ot Fated sbove
Federal Employees Retirement System

Section A - Employing Office Checklist: To be completed by office maintaining Official Personnel Folder (OPF).

1. Nam (Las, first, cidle) 2. Dats of birth frm i inay) 3. Sorial Security Nambar
13- ConiSuaiva by Chiaf Pancasal Offier or Dusguse - ey that the above accurasly cefets v me-:wm-ﬂmlﬁwﬁuuhr
suffcient service do support fitle to an anmuiry. I fuerther cerfy that all requived docum, "this app 5 atiached,
3 Type of retirement T pecaal provisions (Check @y qplicable) 6. Pay Plan and
Dccupatizaal Signaturs (do not prns) | Address
Iemediate Vaolumtary (MELA+30, 60+20, 62+ 25 Yoars Law Exfoscemant Firofightar Saries Cods 2t
Immediats Valimtary (MBLA+10 with a0 reductios) 20 Vsan Law Enfoscement Firefightar and ags 50 Rediszmant
Easiy Ristirumant (Major RIF, reorganization. or trensfir of fuscrion) 29 Yoams Adr Trafic Comollir Offal Tide
Involuntary Rotiramant 20 Years Air Tradfic Conrallar and age 50
Disability Odtar: | Parion 1o contact for further informarion Sebmiting Offize Number (TN
7. T o appBcast eligible £o continne Bealth DandEh covarage Mo mEramat
[C]] ves. somolioment cods [[] v give masan: el addwn A mabar
T Doos Be applices: meet e requiements &7 e fom of s lmarance &
[C]] vss. compsts 52 [[] v give masen: P—— P -
— = T — Ted specyled gfienses mvovn he nariond:
Bx The applean can consinus Bawc Lif meumance and i fallowing optioms . Qﬁriqfhr:onmi.\!ammgn Remron:
Mo optiona] imeurence Opticn A - Standrd
Optica B - Additional with the following mulsiples of pay: Optica C - Family with the fallowing mltiples of pay- Section B - Pagroll Office Checklist: To be by the offics maintaining the Individual Rzt Record
[l [ [ [ s e [ [ [ [ (SF 3100 and SF 310047
9. Arp ths fellewing decemnaats attachod or actiom: takon? Indicate by an "X for sach itams. Attsehid N i?()uhl' Important: The 5F 3100 or 5F 31004 for applicant must be closed out and sent to OFM no later than 30 days after the pay date of the final paycheck.
" Yz Nt
a SF3LOT
L Does the SF 3100 ar SF 3100A for tha appls e i 1o comply with OPM imsmustions for
b All documants applicant thows a5 atiached ta SF 3107 = e i
c. If applicant is marvied and slects loss than the mavimum survivos bensit, SF 3107-2¢ 2 Ishis or har sick leave balancs as of retirement sowa o SF 3100 or SF 310047
& SF3L0%1%
32 Is tha applicest somsens who slecsd to mamafir to FERS xnd whe is ensifled to have 3 portion of his o7 Ber — SRS
o, If discontinued service retirement, doumentation specified in Chaptsr $4, CSRS/FERS Hundbook for Parscansl 12d Payroll Officss, ulls?
e "mf"ﬂ'm' 3b. IFyos, am his or hor sick loave balancos at tho fime of transfar and a5 of rotiremant shewn ca SF 3100 or SF 310047
£ Ifsarly optiaal retirsmscat, catar OPM Authosity Number here ¥
. . 4 Is applicant's Inst day in pay smmus shows on SF 3100 ox SF 310047
g Agancy estimats of besefits, i prepared.
b If pplicant has military service, DD 214 or it oquivalans, if svailable 5. Is applicant's bealth bonafits status postad cm SF 3100 or SF 310047
i I applicant wants to waivs military retized ¢ of wad Military Retired Pay Coator, if svailabla
= T o s et PR & Ifhis is  proliminary SF 3100 or SF 31004 for disabiliny rosh i applicant's life i tams posted?
J If applicant sarved in the military, cr applisd far milimry retirad pay or DOVA besmefis in lisu of military retived pay, ox applisd for OWCP
bonnits, Schodules A B, C of SF 3107, 7. Ifapplicant is contimsing 1o inverance in% retiremeat, s the SF 2521 with Payrell Ofice carifying sigmanums arached!
k. If applicant wants 2 zefimd of military service depeit becamse holthe dogs not want to waivs exitary retived pay, SF 3106% e e T
L Ifpost-1956 milltary servica daposit i oot mads, was applicant counssled shont the effects of aot paying he deposit? | || Yas ||| Ne
(Sea OFM Forza 1515%) %5, Ifyes, isan SF 3100 or 5F 2606 for the deposit amached?
= Fappli Fadaral o i & wehils a2 scxployse, copy of W form ca £le with your ageacy. C st oo anafarto FERS and i aligihls to hava 1 parsion of his/oer
o Iftho ammmitest msats the S-year Togsirement to coatings Bealt bansft im tremant based on previcus coveraga 2 3 funsly mambar e e ey o e s o 6 g 7 988
undir someons slse's FEHE plan of prior covarags wadar e B S B B . anack docemsntaton. %, 1 schcelod tomr of duty and fh data of sach chang in sour ofduty poated an the SF 3100 or SF 31004
» e ) - . : 7 T s smpleys worked in ax Thar schauled tom of dury, post the acmal
o roquite: ki bar childran wmder PL. 106304, 2 copy
e=lhe
P Iflow saforcament officer/Srefightur/sir maffic conmallar Castoms and Bardes Protectioa Ofcar Muclaar Materials Conrier, agancy 10. for no-deduct ice shown ca SF 31007
certification of service hat make: e applicant eligible for an enkancod annuity banefit
g I employee has applied for om benafits, OWCP award, if mvailable - S 3100 o SF 31004 s Ragiute of + e Toamsdars (5 4101 -
10, I typs of amweity is mot disahility, are the fallowing documents amached? (Mark " m approprizse colum | 100 or SF 31004 and Ragiatar of Sepamtzons and Tranafars (SF 0] ars arad :
I£5F 3100 or SF 31004 was alsady forwarded provide Ss following:
Riahcd]  Mut | Seaits Aitsehed B Forwasdsd 1o: SF 3103 mumber [ Date fimmidtipyy) of SF 3103
i GWEP Applicahike
a. AlSF 2809's* in the applicent’s OPF & AUSF 5% & SF 2623's* in the applicant's OPF
b AISF2810%¢ in applicant’s OPF £ AUSF 81749, SF 1749, SF 176T2 _ _
ez page 3 o7 3 Jor iles of forms referred 1o above.
¢ SFH* £ AUSF31023 : . )
*+ Fapiain cony "No™ resposes in item 12 om the wexs page.
s  Ereeins o
L b HI76-10%, if applicabl 4 Empicryees wha elected 1o trafe RS may have a redesignated SF 2806 insiead of, o in addtion to S 3100 ar SF 31004
11 T ha typs of retizement is dsabiliny, s the smployess &k o3 GF 3112 ammcked]
) . . 3107108 o Form 3] - Schedule D
|_| e |_| Mo, axplain: (CSRS/FERS Handbook fir Persmmel sl Fayrull Offices Staslued Form 3107 - Schedule D (Page

Presviins eulitioes sre net usable Bevaed May

Standerd Forss 3107
CSHSEERS Halh
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ontinuation of Life Insurance SF-2818

ﬁ Continuation of Life Insurance Coverage
b= As an Annuitant or Compensationer \
e L e :
Federal Employees’ Group Life Insurance (FEGLI) Program P""."‘F‘;ﬂ;ﬁ‘rﬁﬂ;;ﬁ

Identifying Information

M u St h AVe - Employeesname s fiat midde)
ba s i c to 4. Employing department/agency 5. ';\gébcaﬁm (city, state, ZIP 3 ;T}oa';gle&f‘ahl?' claim number N o e r ro rs’ St ray
continue  [sasicuite insurance marks,

7. Do youwant to have Basic Life insurance in retirement/compensation i you are eligible?

optional [ e trye. compim ) [~ ey == corrections, or

& What level of Basic do you want in retirement/compensation? Check only one bowx. If you received a partial Living Benefit, you must check No
hite out

coverage Fedeten

T5% Reduction 50% Reduction Mo Reduction
— Option A — Standard Optional Insurance

9. Doyou want to have Option A in retirement/compensation i you are eligible? To continue Option A, you must also continue Basic.
(Check "yez* only if you currently have az an employee)

Yesz MNo | don't have Option A

Option B — Additional Optional Insurance
10. Do you want to have Option B in retirement/compensation i you are eligible? To centinue Option B, you must also continue Basic.
(Check "yes" only if you currently have az an employee)
Yesz (If yez, complete ifem 11.) Mo | don't have Option B.

11. How many multiples of Option B do you want to have in retirement/compensation? You can elect up to the number of multiples you are eligible to
continue in retirement. Put a number on each line to indicate how many mutiples you want for NO REDUCTION and FULL REDUCTION. K the
number is “zero”, "0" should be written on that line. The total of both No and Full Reduction mukiples cannot excesd 5. See the instructions.

2. Date of birth (mm/ddlyyyy! 3. Social Security number

&

(rumber of NO REDUCTION multiples) {number of FULL REDUCTION muitiples)
Option C — Family Optional Insurance

12. Do you want to have Optien C in retirement/compensation if you are eligible? To continue Option C, you must alse continue Basic
{Check "yes only if you currently have az an employee.)

Yes (If yez, complete ifem 13.) Mo | don't have Cption C.

13. How many multiples of Option C do you want to have in retirement/compensation? You can elect up to the number of muitiples you are eligible to
continue in retirement. Put & number on each line to indicate how many muttiples you want for NO REDUCTION and FULL REDUCTION. i the
number is “zero”, "0" should be written on that line. The total of both No and Full Reduction multiples cannot excesd 5. See the instructions.

{rumber of NO REDUCTION multiples) {number of FULL REDUCTION muitiples)

Applicant’s
signature

14. Signature (Do not print } Only the inswred may sign. Signatures by guardians, consenvators, or through a power (Date (mm/ddlyyy)
of artomey are not acceptable.

Providing Professional Growth & Development to the HR Benefits Community




Designation of Beneficiary Form SF-2823

— -
FEGLI Designation of Beneficiary
o Federal Employees” Group Life Insurance (FEGLI) Program __ _lmgo
rrEm—— (D NOT erase or cross-ouf. Use & new form. ) Fabci o Pt 2 bisfera cammplating thia faim.

Masie of limused (Tasd firsl evdale) Saxcisd Bedasity Numiber of lisasiel

The beared is an employes by Compersaion, ghes T4
Place an "1™ in the [ | 2 retiee
appropriak bar 2 A

Drepaatancis ur Agescy where Bhe Insural weorks (I retred Lot departmeni or spency where the fnmred wured)

Buitsm of divisios

[T —

Farst nane. midde insezal, snd list ssane of Social Socubey Musdber Addrew (Tnchuding TP codic) Feksaehip Percest or fmctios
each beneficiiry [ ———
No errors, stray
Total (Muct squal 100% or 1.0) (Do not use dodiar amounts) - ’
(D nof put @ Tom F yow fesignated Hpes of NSnrance. Ses sTamsie 4 on Back of Par 1.) °
c. statement of Insurea or Assignss (typs or printy corrections, or
Wit msane sl sacdideeen (Tnc fuding ZIF cxnde) FPleise check one Flewe check all dree
lam °
the insund Ihx.-:mlamm:uu'e rsumanoe Whlte out
- - - - - - - - - -—--=-=-=-===77 - Two peopie who witessed my
] an Azzignee - sgNItrE signed beiow
5w Dack af Fart 1 for defiisions b e Sier winezz 2z 3
lmmd.alr‘mﬂlﬂu”ﬂp—l!IE! enbr the i Rz the 1 undersoamd chor if bz D iom iz imvakd far amy rescan, che Ofce af
righree 4 ismar o fila, Burchers iz s Federal Empleysss’ Gronp Lifs Inmrancs will pry Bomefis acen = ke
* mrm_m.-.d.a..,..u—_r"d..Ls Oifice of Pervannal macre mare receat vakid m IE chwrs o't ane, 5 will pary accordimy o de
!L‘.xﬂgj:wrwj-ﬂ'lu,:r_-ﬁ-:i{-rﬂ'-[eﬂﬂphﬂ&f the saems banaer s ardee Exted s ths Back af Bare 1
st

Iz cancsling amy 22d all pravices Desiguaties: of Bezeficiary under dhs
r.a.rﬂlﬁ;l:m, {.'.mu_p Inz=rance Pragram and amniw decigmacing the
Eemedici

I mnderstand dour if dhiz I
i mamad abers

camcaled. (Ses "TWham Is

smasiem = valid, it will sray in sffect males
tafpmadian Camcled?” o2 the Eack of B,

i
)

iy commerraiors o Gk o preees | Dsee g ok e

Sigra e ik g sy i, St b
ufation : e Inzmred Arsipmes gn: = thiz bz

=

D. ‘Wiinesses To Signaturs (& wiinsss s not sligibls to recelve a paymsnt 58 3 bensficiany. )
Sigrmaure of witnss Arkdres fncluding TP codel

=

Siggrmure of wilnss

=
E For Agency Lise Only {or OPM, as appropriais)

[T —

Addieis (fncfuding TP code)

US Ofics of Parscnrel Marsegeral

FEGU HareSwsk {fi 7828
I PRINT II SAVE I

&F i
Privdous edbon & rol issbis Fainset Wiy 21114
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W-4P Federal Tax Withholding

. W-4P Withholding Certificate for | oumme swweors
pertment of tha Trassiry Penslon or Annulty Payments 2019
Intamal Ravenua Sanica

Future developments. For the latest information about any
future developments related to Form W-4F, such as legislation
enacted after it was published. go to wwwirs. gow/FormiV4rP.
Purpose. Form W-4F is for LS. citizens, resident sliens, or their
estates who ars recipients of pensions. annuities (incheding
commercial annuities), and certain other deferred
compensation. Llse Form W-4F to tell payers the comect
amount of federal income tax to withhold from your paymentis).
You also may use Form W-4P to choose (8) not to have any
federal income tax withheld from the payment (sxcept for
eligiblz rollover distributions or for payments to U.S. citizens to
be daelivered ocutside the United States or its possessions) or

ib} to have an additional amount of tax withheld.

Your options depend on whether the payment is periodic,
nonpeniodic, or an eligible rollover distribution, as explame-d on
pages 2 and 3. Your previously filed Form W-4P will remain in
effect if you don't file a Form W-4P for 2018,

General Instructions
Section references are to the Internal Revenue Code.

Follow these instructions to determine the number of
withholding allowances you should claim for pension or annuity
payment withholding for 2019 and any additional amouwnt of tax
o have withheld. Complete the workshest(s) using the taxable
amocunt of the payments.

If you don’t want any federal income tax withheld (see

se, earfier), you can skip the workshests and go directly to
the Form W-4F below.
Sign this form. Form W-4P is not valid unless you sign it.

You can also usa the calculator &t wwwirs. gow/WS4pp to
detarming your tax withholding more accurately. Consider using
this calculator if you have 2 more complicated tax situation, such
as if you have more than one pension or annuity, a working
spouse, or a large amount of incomse outside of your pensions.
After your Fonm W-4P takes effect, you can also use this calculator
o s2e how the amount of tax you're having withheld compares to
your projected total tax for 2079 i you use the calculator, you
don't need to complete any of the workshests for Form W-4P.

Mots that if you have too much tax withheld, youw will receive a
refund whan you file your tax returne f you hawve too litthe tax

withheld, you will owe tax when you file your tax retumn, and you
might owe a penal
Filers with multiple pensions or more than one income.
you have more than one source of income subject to
wiihholdin-g {such as more than one pension ora pansion and a
job, or you're married ﬁllng jointhy and ¥our spouse is waorking),
read all of the instructions, including the instructions for the
Multiple Pensions/Mors-Than-One-Income Worksheet, before
beginning.
Other income. If you have a large amount of income from other
sources not subject to withholding {such as interest, dividends,
or capital gaing), consider making estimated tax payments wsing
Form 1040-ES, Estimated Tax for Individuals. Otherwise, you
might owe additional tax. See Pub. 505, Tax Withholding and
Estimated Tax, for more information. Get Form 1040-ES and

b. 505 at ww.irs.gowFormsPubs. Or, you can use t
Deductions. Adjustments, and Additional Income Worksheet an
page 5 or the calculator at www.irs.gow/W4App to maks sure
you have enough tax withheld from youwr payments. If you have
ncome from wages, see Pub. 505 or use the calculator at
WL irs. goviWaApp to find out if you should adjuest your
withholding on Form W-4 or Form W-4P.
Mote: Social security and railroad retirement payments may be
includible inincome. See Form W-4V, Voluntary Withholding
Reguest, for information on voluntary withholding from these
payments.

Withholding From Pensions and Annuities

Genarally, faderal income tax withholding appliss to the taxabls
part of paymants made from pension, profit-sharing, stock
bonus, annuity, and certain deferrad compensation plans; from
individual retirement arrangaments (IRAs); and from commarcial
annuities. The method and rate of withholding depend on (a) the
kind of payment you receive; [b) whether the payments are to be
delivered outside the United States or its possessions; and

{c} whether the recipient iz a nonresident alien individual, 8
nonresident alien benseficiary. or a forsign estate. Qualified
distributions from a Roth IRA are nontaxable and, therefore, not
subject to withholding. See page 3 for special withholding nules
that apply to payments to be delivered outside the United
States and payments to foreign persons.

Separate here and give Form W-4P to the payer of your penslon or annulty. Keep the worksheet(s) for your records. ——

OME MNo. 18450074
. w-4P Withholding Certlficate for | OMENo. 15480074
Penslon or Annulty Payments 20419
Dapertmarnt of the Tramsury
Intamal Flavenua Sarica » For Privacy Act and Paperwork Reduction Act Notice, ses page 6.
Yiour first name and micdae inklal Last name Your msmmﬂa’

Home address (numiber end strest or rurel routs)

Claim or Identflication numbear
(It any) af your pansion or

City or town, 5tate. and ZIF code

annutty contract

Complets the following applicable lines.

4 Chack here # you do not want any federsl income tex withheld from your pansion or annuity. [Don't complete line 2 or 3} [
2 Total number of allowances and marital states you're claiming for withholding from each p-erlocic pension or

annuity payment. (Y'ou also may designate an additional dollaramount online 2) . . . . .

Marital status: [ Single [ Married [ Married, but withhold at higher Single rate. El':]lmﬂb‘;'\,.
3 Additional amount, i any, you want withheld from each pension or annuity payment. (Mote: For periodic payments,

you can't enter an amourt here without entering the number (incheding zero) of allowances online2) . . . e §

Your signature &

Dearte =
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Summary

|dentified what a “Healthy” Retirement
Package is and what this package consist of

|dentified the documents required for a
retirement package

Recognized common retirement package
errors that HR Specialists need to be
aware of
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Questions
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Defense Civilian Personnel Advisary Service




References

CSRS FERS Handbook Chapter 40 Planning and Applying for Retirement

Benefits Administration Letter 12-103: Submitting “Healthy” Retirement
Application Packages

Office of Personnel Management: Tips for Submitting a Healthy
Retirement Application Package. https://www.opm.gov/retirement-
services/benefits-officers-center/webcast-presentations/tips-for-healthy-
retirement-applications.pdf

Attachment C — Civilian Service Annuitant Document Order for Retirement
Package Submissions https://www.opm.gov/retirement-
services/publications-forms/benefits-administration-letters/2012/12-
103attachmentc.pdf
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